Health Status (HE) Section

| NOTE: THI'S SECTION | S ASKED FOR ALL CURRENT RU |
| MEMBERS AND | NSTI TUTI ONALI ZED PERSONS. DO NOT ASK |
| TH'S SECTI ON FOR DECEASED PERSONS. |

|  ROUND. I

NOTE: THROUGHOUT THE HEALTH STATUS (HE) SECTI ON,
AGE CATEGORI ES ARE REFERENCED WHEN A TRUE ACE WAS
NOT OBTAI NED. THE AGES FOR THESE AGE CATEGCORI ES
ARE AS FOLLOWG:

LESS THAN 1 YEAR OLD

1-4

5-15

16- 23

24-34

35-44

45-54

55- 64

65 YEARS COLD OR OLDER

O©oO~NOOOUThA,WNPE



MEPS FAMES Panel 1 Round 5 Health Status (HE) Section
February 15, 1998

{ STR- DT}
{ END- DT}

The next few questions are about difficulties people may have
with everyday activities such as getting around, bathing or
taki ng nmedi cations. W are interested in difficulties due to
an inpairnent or a physical or nmental health probl em

{Al so, please keep in nind that we are only interested in
difficulties fam |y nenbers nay have had between (START DATE)
and (END DATE).}

Does anyone in the famly receive hel p or supervision using
t he tel ephone, paying bills, taking nedications, preparing
light neals, doing |laundry, or going shopping?

YES @ oot 1

NO oo et 2 {HE04}
REF o ot -7 {HEO04}
DK oottt -8 { HE04}

PRESS F1 FOR DEFI NI TI ON OF | MPAI RVENT AND HELP/ SUPERVI SI ON

DI SPLAY ‘ Al so, please keep in mind that we are
only interested in difficulties famly menbers may|
have had between (START DATE)and (END DATE).’ IF
ROUND 5. OTHERW SE, USE A NULL DI SPLAY. |

| |F CODED'1 (YES) AND A SINGLE PERSON RU, |
| AUTOVATI CALLY CODE PERSON AS ' RECEI VES HELP' AT |
| HEO2 BY CAPI AND GO TO HEO4 |

| |F CODED '1 (YES) AND A MULTI- PERSON RU, CONTI NUE|
| W TH HEO2 |
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{ STR- DT}
{ END- DT}

HELP OR SUPERVI SI ON USI NG THE TELEPHONE, PAYI NG BI LLS, TAKI NG
VEDI CATI ONS, PREPARI NG LI GAT MEALS, DO NG LAUNDRY, OR GO NG
SHOPPI NG.

Who is that?

PROBE: Does anyone el se receive help or supervision doing
these types of activities?

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

[1. First Nane,[ M ddl e Nane], Last Nane- 65]
[2. First Nane,[ M ddl e Nane], Last Nane- 65]
[3. First Nane,[ M ddl e Nane], Last Nane- 65]

| ROSTER DEFINITION: THI S | TEM DI SPLAYS THE RU-
| MEMBERS- ROSTER, EXCLUDI NG DECEASED RU MEMBERS.

| FLAG ALL SELECTED PERSONS WHO ARE = OR > 13 YEARS |
| OLD OR IN AGE CATEGORI ES 4-9 FOR THE LTC |
| SUPPLEMENT: | ADL SECTI ON. |
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| FOR EACH ELEMENT | N THE RU- MEVBERS- ROSTER, |
| ASK HEO3 - END _LPO1 |

LOOP DEFINI TION: LOOP_01 DETERM NES | F PERSONS |
< 13 YEARS OF AGE RECEI VE HELP OR SUPERVI S| ON W TH|
| NSTRUMENTAL ACTI VI TIES OF DAILY LI VI NG BECAUSE OF|
AN | MPAI RVENT OR PHYSI CAL OR MENTAL HEALTH |
PROBLEM THI'S LOOP CYCLES ON RU MEMBERS WHO MEET |
THE FOLLOW NG CONDI Tl ONS: |
- PERSON |'S NOT DECEASED |
- PERSON RECEI VES HELP W TH | NSTRUVENTAL |

ACTIVITIES OF DAILY LIVING (I.E., PERSON |

SELECTED AT HEO02) |
- PERSON < 13 YEARS OF AGE OR | N AGE CATEGORY 1-3 |

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

(Do/ Does) (PERSON) receive help or supervision using the

t el ephone, paying bills, taking nedications, preparing |ight
neal s, doing laundry or goi ng shoppi ng because of an

i mpai rment or a physical or nental health problenf

YES . 1
NO . o 2
REF ... -7
DK -8

| |F CODED'1 (YES), FLAG PERSON FOR THE LTC |
| SUPPLEMENT: | ADL SECTI ON. |
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END_LPO1
| CYCLE ON NEXT PERSON | N THE RU- MEMBERS- ROSTER WHO |
| MEETS THE CONDI TI ONS STATED I N THE LOOP DEFI NI TI ON|
| 1F NO OTHER PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_01 AND CONTI NUE W TH HEO4 |
HEO4

{ STR- DT}
{ END- DT}

Does anyone in the famly receive help or supervision with
personal care such as bathing, dressing, or getting around the

house?
YES . o 1
NO . o 2 {BOX 02}
REF .. -7 {BOX 02}
DK e -8 {BOX 02}

PRESS F1 FOR DEFI NI TI ON OF HELP/ SUPERVI SI ON

| |F CODED'1 (YES) AND A SI NGLE- PERSON RU, |
| AUTOVATI CALLY CODE PERSON AS ' RECEI VES HELP' AT |
| HEO5 BY CAPI AND GO TO BOX_02 |

| |F CODED '1' (YES) AND MULTI- PERSON RU, CONTINUE |
| W TH HEO5 |

5-5



MEPS FAMES Panel 1 Round 5 Health Status (HE) Section
February 15, 1998

{ STR- DT}
{ END- DT}

HELP OR SUPERVI SI ON W TH PERSONAL CARE SUCH AS BATHI NG,
DRESSI NG OR GETTI NG ARCUND THE HOUSE.

Who is that?

PROBE: Does anyone el se receive help or supervision with
personal care?

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

[1. First Nane,[ M ddl e Nane], Last Nane- 65]
[2. First Nane,[ M ddl e Nane], Last Nane- 65]
[3. First Nane,[ M ddl e Nane], Last Nane- 65]

| ROSTER DEFINITION.  THI'S | TEM DI SPLAYS ALL |
| PERSONS ON THE RU- MEMBERS- ROSTER, EXCLUDI NG |
| DECEASED RU MEMBERS. |

| FLAG ALL SELECTED PERSONS WHO ARE = OR > 13 YEARS |
| OLD OR IN AGE CATEGORI ES 4-9 FOR THE LTC |
| SUPPLEMENT: ADL SECTI ON. |
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| FOR EACH ELEMENT | N THE RU- MEMBERS- ROSTER, ASK |
| HEO6 - END_LPO2 |

LOOP DEFINITION: LOOP_02 DETERM NES | F PERSONS |
< 13 YEARS OF AGE RECElI VE HELP OR SUPERVI SI ON W TH
PERSONAL CARE (I.E., ACTIVITIES OF DAILY LIVING |
BECAUSE OF AN | MPAI RVENT OR PHYSI CAL OR MENTAL |
HEALTH PROBLEM THI S LOOP CYCLES ON RU MEMBERS
VWHO MEET THE FOLLOW NG CONDI TI ONS: |
- PERSON | S NOT DECEASED
- PERSON RECEI VES HELP OR SUPERVI SION W TH
PERSONAL CARE (I.E., ACTIVITIES OF DAILY LIVING |
THAT |'S, THE PERSON | S SELECTED AT HEO5) |
- PERSON <13 YEARS OF AGE OR I N AGE CATEGCRI ES 1-3

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

(Do/ Does) (PERSON) receive help or supervision with persona
care such as bathing, dressing or getting around the house
because of an inpairnment or a physical or nental health

pr obl en®
YES .o 1
NO .o 2
REF . . -7
DK o -8

| |F CODED'1 (YES), FLAG PERSON FOR THE LTC |
| SUPPLEMENT: ADL SECTI ON. |
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END_LPO2
| CYCLE ON NEXT PERSON | N THE RU- MEMBERS- ROSTER WHO |
| MEETS THE CONDI TI ONS STATED I N THE LOOP DEFI NI TI ON|
| 1F NO OTHER PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_02 AND CONTI NUE W TH BOX_02 |
BOX_02

| HEO7 |
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{ STR- DT}
{ END- DT}

Does anyone in the famly use any aids such as a wal ker, grab
bars in the bathtub or any other special equipnent for
personal care or everyday activities?

YES oo 1

NO & ottt 2 { HE09}
REF ettt -7 {HE09}
DK o et -8 { HE09}

PRESS F1 FOR EXAMPLES OF Al DS/ SPECI AL EQUI PMENT.

| |F CODED'1 (YES) AND A SI NGLE- PERSON RU, |
| AUTOVATI CALLY CODE PERSON AS ' USES Al DS AT HEOS |
| BY CAPI AND GO TO HEO09 |

| |F CODED'1 (YES) AND A MULTI- PERSON RU, CONTI NUE|
| W TH HEO8 |

5-9



MEPS FAMES Panel 1 Round 5 Health Status (HE) Section
February 15, 1998

{ STR- DT}
{ END- DT}

USE ANY AI DS SUCH AS A WALKER, GRAB BARS I N THE BATHTUB OR ANY
OTHER SPECI AL EQUI PMENT FOR PERSONAL CARE OR EVERYDAY
ACTI VI TI ES.

Who is that?

PROBE: Does anyone el se use any aids for personal care or
everyday activities?

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

[1. First Nane,[ M ddl e Nane], Last Nane- 65]
[2. First Nane,[ M ddl e Nane], Last Nane- 65]
[3. First Nane,[ M ddl e Nane], Last Nane- 65]

| ROSTER DEFINITION: THI S | TEM DI SPLAYS THE RU- |
| MEMBERS- ROSTER, EXCLUDI NG DECEASED RU MEMBERS. |

| FLAG ALL SELECTED PERSONS FOR THE LTC SUPPLEMENT: |
| Al DS/ SPECI AL EQUI PMENT SECTI ON. |

5-10



MEPS FAMES Panel 1 Round 5 Health Status (HE) Section
February 15, 1998

{ STR- DT}
{ END- DT}

Does anyone in the famly have difficulties wal king, clinbing
stairs, grasping objects, reaching overhead, |ifting, bending
or stooping, or standing for |long periods of tine?

YES @ oot 1

NO oo et 2 {HE19}
REF o ot -7 {HE19}
DK oottt -8 {HE19}

| |F CODED '1' (YES) AND A SI NGLE- PERSON RU, |
| AUTOVATI CALLY CODE PERSON AS ' HAVI NG DI FFI CULTY' |
| AT HELO0 BY CAPI AND GO TO LOOP_03 |

| |F CODED'1 (YES) AND A MULTI- PERSON RU, CONTI NUE|
| W TH HEL0 |
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{ STR- DT}
{ END- DT}

DI FFI CULTI ES WALKI NG, CLI MBI NG STAI RS, GRASPI NG OBJECTS,
REACHI NG OVERHEAD, LI FTI NG BENDI NG OR STOCOPI NG OR STANDI NG
FOR LONG PERI ODS OF TI ME.

Who is that?

PROBE: Does anyone el se have difficulties doing these types
of activities?

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

[1. First Nane,[ M ddl e Nane], Last Nane- 65]
[2. First Nane,[ M ddl e Nane], Last Nane- 65]
[3. First Nane,[ M ddl e Nane], Last Nane- 65]

| ROSTER DEFINITION: THI S | TEM DI SPLAYS THE RU- |
| MEMBERS- ROSTER, EXCLUDI NG DECEASED RU MEMBERS. |

| FLAG ALL SELECTED PERSONS WHO ARE = OR > 13 YEARS |
| OLD OR IN AGE CATEGORI ES 4-9 FOR THE LTC |
| SUPPLEMENT: FUNCTI ONAL LI M TATI ONS SECTI ON. |
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LOOP_03
| FOR EACH ELEMENT | N THE RU- MEMBERS- ROSTER, ASK |
| HE1l - END_LPO3 |
| LOOP DEFINITION. LOOP_03 COLLECTS | NFORMATI ON ON |
| THE LEVEL OF FUNCTI ONAL LI M TATION W TH VARI OUS |
|  PHYSI CAL ACTI VI TIES FOR PERSONS = OR > 13 YEARS OF|
| AGE. THI'S LOOP CYCLES ON RU MEMBERS WHO MEET THE |
| FOLLOAN NG CONDI TI ONS: |
| - PERSON |'S NOT DECEASED |
| - PERSON HAS FUNCTI ONAL LI M TATIONS (1.E., PERSON |
| SELECTED AT HE10) |
| - PERSON = OR > 13 YEARS OF AGE OR I N AGE |
| CATEGORI ES 4-9 |

BOX_03

OM TTED.
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{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

SHOW CARD HE- 1.

{For these next questions, | would Iike you to think about the
time when (PERSON) entered the institution and what (PERSON)
was able to do at that tine.}

Pl ease | ook at this card and tell ne how nmuch difficulty
(do/ does) (PERSON) have lifting sonething as heavy as 10
pounds, such as a full bag of groceries? Wuld you say no
difficulty, some difficulty, a lot of difficulty, or
conpletely unable to do it?

NO DI FFI CULTY ... e 1

SOVE DI FFI CULTY ... 2

A LOT OF DIFFICULTY ..., 3

COVPLETELY UNABLE TODO IT ............. 4

REF . . -7

DK o -8
[ Code One]

DI SPLAY ‘ For these next questions, | would like |
you to think about the tinme when (PERSON) entered |
the institution and what (PERSON) was able to do |
at that tinme.}’ |F PERSON BEI NG ASKED ABOUT CODED |
AS BEI NG | NSTI TUTI ONALI ZED AT END DATE. | F PERSON|
BEI NG ASKED ABQUT |'S A CURRENT RU MEMBER LI VING I N|
THE RU, USE A NULL DI SPLAY. |

5-14



MEPS FAMES Panel 1 Round 5 Health Status (HE) Section
February 15, 1998

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

SHOW CARD HE- 1.

How much difficulty (do/does) (PERSON) have wal ki ng up 10
steps without resting?

PROBE: Would you say no difficulty, sone difficulty, a |ot of
difficulty, or conpletely unable to do it?

| F RESPONDENT VCLUNTEERS THAT PERSON |'S COVPLETELY UNABLE TO
WALK, CCDE 5.

NO DI FFI CULTY ... 1
SOVE DI FFI CULTY ... 2
A LOT OF DIFFICULTY ..., 3
COVPLETELY UNABLE TODO IT ............. 4
COVPLETELY UNABLE TO WALK . ............. 5
REF . . -7
DK o -8
[ Code One]

| |F CODED'5' (COMPLETELY UNABLE TO WALK),

| AUTOVATI CALLY CODE HE13, HE14, HE15, AND HE16 AS
| '4' (COVWPLETELY UNABLE TO DO I T) BY CAPI, AND GO
| TO HE17
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{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

SHOW CARD HE- 1.

How much difficulty (do/does) (PERSON) have wal ki ng about 3
city blocks or about a quarter of a nile?

PROBE: Would you say no difficulty, sone difficulty, a |ot of
difficulty, or conpletely unable to do it?

NO DI FFI CULTY ... 1

SOVE DI FFI CULTY ... 2

A LOT OF DIFFICULTY ..., 3

COVPLETELY UNABLE TODO IT ............. 4

REF . . -7

DK o -8
[ Code One]

| |F CODED'4' (COWPLETELY UNABLE TO DO I T), |
| AUTOVATI CALLY CODE HE14 AS '4' (COVPLETELY UNABLE |
| TODOIT) BY CAPI, AND GO TO HE15 |
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{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

SHOW CARD HE- 1.
How rmuch difficulty (do/does) (PERSON) have wal king a mle?

PROBE: Would you say no difficulty, sone difficulty, a |ot of
difficulty, or conpletely unable to do it?

NO DI FFI CULTY ... 1

SOVE DI FFI CULTY ... 2

A LOT OF DIFFICULTY ..., 3

COVPLETELY UNABLE TODO IT ............. 4

REF . . -7

DK o -8
[ Code One]

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

SHOW CARD HE- 1.

How much difficulty (do/does) (PERSON) have standing for about
20 mi nutes?

PROBE: Would you say no difficulty, sone difficulty, a |ot of
difficulty, or conpletely unable to do it?

NO DI FFI CULTY ... e 1

SOVE DI FFI CULTY ... oo 2

A LOT OF DIFFI CULTY ...t 3

COVPLETELY UNABLE TODO IT ............. 4

REF . . -7

DK -8
[ Code One]
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HE16
{PERSON' S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}
SHOW CARD HE- 1.
How much difficulty (do/does) (PERSON) have bendi ng down or
stooping froma standing position to pick up an object from
the floor or tie a shoe?
PROBE: Would you say no difficulty, sone difficulty, a |ot of
difficulty, or conpletely unable to do it?
NO DI FFI CULTY ... 1
SOVE DI FFI CULTY ... 2
A LOT OF DIFFICULTY ..., 3
COVPLETELY UNABLE TODO IT ............. 4
REF . . -7
DK o -8
[ Code One]
HE17

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

SHOW CARD HE- 1.

How much difficulty (do/does) (PERSON) have reaching up
overhead, for exanple to renmove sonething froma shelf?

PROBE: Would you say no difficulty, sone difficulty, a |ot of
difficulty, or conpletely unable to do it?

NO DI FFI CULTY ... e 1

SOVE DI FFI CULTY ... oo 2

A LOT OF DIFFI CULTY ...t 3

COVPLETELY UNABLE TODO IT ............. 4

REF . . -7

DK -8
[ Code One]

5-18



MEPS FAMES Panel 1 Round 5 Health Status (HE) Section
February 15, 1998

HE18
{PERSON' S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}
SHOW CARD HE- 1.
How rmuch difficulty (do/does) (PERSON) have using fingers to
grasp or handl e sonet hing such as picking up a glass froma
table or using a pencil to wite?
PROBE: Would you say no difficulty, sone difficulty, a |ot of
difficulty, or conpletely unable to do it?
NO DI FFI CULTY ... 1
SOVE DI FFI CULTY ... 2
A LOT OF DIFFICULTY ..., 3
COVPLETELY UNABLE TODO IT ............. 4
REF . . -7
DK o -8
[ Code One]
END_LPO3

| CYCLE ON NEXT PERSON IN THE RU- MEMBERS- ROSTER WHO
| MEETS THE CONDI TI ONS STATED | N THE LOOP DEFI NI TI ON

| 1F NO OTHER PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_03 AND CONTI NUE W TH HE19 |
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{ STR- DT}
{ END- DT}

Is anyone in the famly l[imted in any way in the ability to
work at a job, do housework, or go to school because of an
i mpai rment or a physical or nental health problenf

YES oo 1
NO & ottt 2 {HE22}
REF ettt -7 {HE22}
DK o et -8 {HE22}

PRESS F1 FOR DEFI NI TION OF LI M TED ABI LI TY AND | MPAI RVENT.

| |F CODED'1 (YES) AND A SI NGLE- PERSON RU, |
| AUTOVATI CALLY CODE PERSON AS ' LIM TED ABILITY' AT |
| HE20 BY CAPI AND GO TO LOOP_04 |

| |F CODED'1 (YES) AND A MULTI- PERSON RU, CONTI NUE|
| W TH HE20 |
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{ STR- DT}
{ END- DT}

LIMTED ABILITY TO WORK AT A JOB, DO HOUSEWORK OR GO TO SCHOOL
BECAUSE OF AN | MPAI RVENT OR A PHYSI CAL OR MENTAL HEALTH
PROBLEM

Who is that?

PROBE: |s anyone else limted in the ability to work at a
job, do housework, or go to school because of an inpairment or
a physical or nental health problenf

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

[1. First Nane,[ M ddl e Nane], Last Nane- 65]
[2. First Nane,[ M ddl e Nane], Last Nane- 65]
[3. First Nane,[ M ddl e Nane], Last Nane- 65]

| ROSTER DEFINITION: THI S | TEM DI SPLAYS THE RU- |
| MEMBERS- ROSTER, EXCLUDI NG DECEASED RU MEMBERS. |

FLAG ALL SELECTED PERSONS WHO ARE = OR > 5 YEARS
OLD OR I N AGE CATEGORIES 3-9 FOR THE LTC
SUPPLEMENT:  WORK- HOUSEWORK- SCHOOL LI M TATI ONS
SECTI ON.
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| FOR EACH ELEMENT | N THE RU- MEMBERS- ROSTER, ASK |
| HE20A - END_LP04 |

LOOP DEFI NI TION:  LOOP_03 COLLECTS | NFORMATI ON ON |
WORK/ HOUSEWORK/ SCHOOL LI M TATI ONS BECAUSE OF AN |
| MPAI RVENT OR PHYSI CAL OR MENTAL HEALTH PROBLEM |
FOR PERSONS = OR > 5 YEARS OF AGE. THI'S LOOP |
CYCLES ON RU MEMBERS WHO MEET THE FOLLOW NG |
CONDI Tl ONS: |
- PERSON |'S NOT DECEASED |
- PERSON IS LIM TED IN ABILITY TO WORK AT A JOB, |

DO HOUSEWORK, OR GO TO SCHOOL (1.E., PERSON |

SELECTED AT HE20) |
- PERSON = OR > 5 YEARS OF AGE OR I N AGE |

CATEGORI ES 3-9 |

OM TTED.

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

Wi ch activities is (PERSON) |imted in doing because of an
i mpai rment or a physical or nental health problem- working at
a job, doing housework, or going to school ?

CCDE ALL THAT APPLY.

WORKING AT A JOB ... e 1
DO NG HOUSEWORK . ... ... i 2
GONG TOSCHOCL ... 3
REF . .. -7
DK -8

[ Code Al That Apply]
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{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

February 15, 1998

{At the tinme (PERSON) entered the institution, was/(Are/ls)}

(PERSON) conpletely unable to {work at a job}{,/ and}

{ do housework}{ and}{ go to school}?

YES . 1
NO . o 2
REF ... -7
DK -8

DI SPLAY ‘At the tine (PERSON) entered the

CCDED AS BEI NG | NSTI TUTI ONALI ZED AT END DATE.

A CURRENT RU MEMBER LIVING I N THE RU.

DI SPLAY ‘work at a job’ |IF HE20A IS CODED ‘1’
W TH OTHER CODES OR I F HE20A IS CODED ' -7’

CCODED “1', ‘-7, OR"'-8, USE A NULL DI SPLAY.

IF HE20A 1S CODED EITHER ‘-7° OR ‘-8

‘2 OR*3 . OIHERWSE, USE A NULL DI SPLAY.
DI SPLAY * do housework’ |F HE20A IS CODED ‘2’
W TH OTHER CODES OR I F HE20A IS CODED ' -7’
CCODED 2", ‘-7, OR"'-8, USE A NULL DI SPLAY.

DI SPLAY ‘ and’ |IF ONLY CODES ‘2’ AND ‘3" ARE

institution, was'. |F PERSON BEI NG ASKED ABOUT

DI SPLAY ‘ (Are/ls)’ | F PERSON BEI NG ASKED ABOUT | S

(REFUSED) OR ‘-8 (DON T KNOW. |F HE20A IS NOT

DI SPLAY * and’ |IF HE20A IS CODED ‘1' AND El THER

(DA NG HOUSEWORK) , ElI THER ALONE OR | N COVBI NATI ON

(REFUSED) OR ‘-8 (DON T KNOW. |F HE20A IS NOT

(VWORKI NG AT A JOB), EITHER ALONE OR | N COVBI NATI ON|

DI SPLAY ‘," |F HE20A IS CODED ‘1", ‘2', AND ‘3" OR

SELECTED AT HE20A OR IF CODES 1", ‘2', AND '3
ARE ALL SELECTED AT HE20A OR I F CODED El THER * -7’
OR ‘-8 AT HE20A. OIHERW SE, USE A NULL DI SPLAY.

DI SPLAY * go to school’ |F HE20A |'S CODED * 3’

(GO NG TO SCHOOL), EI THER ALONE OR | N COVBI NATI ON
W TH OTHER CODES OR | F HE20A |'S CODED ‘- 7’
(REFUSED) OR ‘-8 (DON T KNOW. |F HE20A IS NOT
CODED '3, ‘-7', OR ‘-8, USE A NULL DI SPLAY.
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END_LP04
| CYCLE ON NEXT PERSON | N THE RU- MEMBERS- ROSTER WHO |
| MEETS THE CONDI TI ONS STATED I N THE LOOP DEFI NI TI ON|
| 1F NO OTHER PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_04 AND CONTI NUE W TH HE22 |
HE22

{ STR- DT}
{ END- DT}

Besides the limtations we just tal ked about, is anyone in the
famly limted in participating in social, recreational or

fam |y activities because of an inpairment or a physical or
nental health probl enf

YES @ oot 1

NO oo et 2 {HE24}
REF o ot -7 {HE24}
DK oottt -8 {HE24}

PRESS F1 FOR DEFINITION OF LI M TED I N PARTI Cl PATI NG

| |F CODED'1 (YES) AND A SI NGLE- PERSON RU, |
| AUTOMATI CALLY CODE PERSON AS ' LIM TED I N |
| PARTI Cl PATI ON AT HE23 BY CAPI AND GO TO HE24 |

| |F CODED '1 (YES) AND A MULTI- PERSON RU, CONTI NUE|
|  WTH HE23 |
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{ STR- DT}
{ END- DT}

LIM TED I N PARTI Cl PATI ON | N SOCI AL, RECREATI ONAL OR FAM LY
ACTI VI TI ES BECAUSE CF AN | MPAI RMENT OR A PHYSI CAL OR MENTAL
HEALTH PROBLEM

Who is that?

PROBE: |Is anyone else limted in participation in activities
because of an inpairnment or a physical or nental health
pr obl en®

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

[1. First Nane,[ M ddl e Nane], Last Nane- 65]
[2. First Nane,[ M ddl e Nane], Last Nane- 65]
[3. First Nane,[ M ddl e Nane], Last Nane- 65]

| ROSTER DEFINITION: THI S | TEM DI SPLAYS THE RU-
| MEMBERS- ROSTER, EXCLUDI NG DECEASED RU MEMBERS.

| FLAG ALL SELECTED PERSONS WHO ARE = OR > 5 YEARS
| OLD OR IN AGE CATEGORI ES 3-9 FOR THE LTC |
| SUPPLEMENT: SOCI AL LI M TATI ONS SECTI ON.

5-25



MEPS FAMES Panel 1 Round 5 Health Status (HE) Section
February 15, 1998

{ STR- DT}
{ END- DT}

Do any of the adults in the famly..
(1= YES, 2= NO
YES NO REF DK

HE24 01

Experi ence confusion

or menory | oss such

that it interferes

with daily

activities? 1 2 -7 -8

HE24_02

Have probl ens nmaki ng

decisions to the

point that it

interferes with

daily activities? 1 2 -7 -8

HE24_03

Requi re supervi sion
for their own safety? 1 2 -7 -8

| F HE24_01, HE24 02, OR HE24 03 IS CODED '1' (YES)|
AND A SI NGLE- PERSON RU, AUTOVATI CALLY CODE AS |
' EXPERI ENCES CONFUSI ON AT HE25 BY CAPI AND GO TO |
BOX_05 |

| |F HE24_01, HE24_02, AND HE24_03 ARE ALL CODED '2'|
| (NO), '-7 (REFUSED), OR '-8 (DON T KNOW, GO TO |
| BOX_ 05 |
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{ STR- DT}
{ END- DT}

{ EXPERI ENCE CONFUSI ON OR MEMORY LOSS SUCH THAT | T | NTERFERES

W TH DAI LY ACTI VI TI ES}{{/} HAVE PROBLEMS MAKI NG DECI SI ONS TO THE
PO NT THAT | T | NTERFERES W TH DAI LY ACTI VI TI ES} {{/} REQUI RE
SUPERVI SI ON FOR THEI R OAN SAFETY}

Who is that?

PROBE: Does anyone el se {experience confusion or nenory | oss
such that it interferes with daily activities} {{or }have
probl ens maki ng decisions to the point that it interferes with
daily activities} {{or }require supervision for their own
safety}?

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

[1. First Nane,[ M ddl e Nane], Last Nane- 65]
[2. First Nane,[ M ddl e Nane], Last Nane- 65]
[3. First Nane,[ M ddl e Nane], Last Nane- 65]

| ROSTER DEFINITION: TH'S | TEM DI SPLAYS ALL PERSONS|
| IN THE RU- MEVBERS- ROSTER, EXCLUDI NG DECEASED RU |
| MEMBERS |
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DI SPLAY ' EXPERI ENCE CONFUSI ON OR MEMORY LOSS SUCH |
THAT | T | NTERFERES W TH DAILY ACTIVITIES IF |
HE24 01 CODED '1' (YES). |

|

DI SPLAY ' {/}HAVE PROBLEMS MAKI NG DECI SI ONS TO THE |
PO NT THAT | T | NTERFERES W TH DAI LY ACTIVI TIES' |F|
HE24 02 CODED '1' (YES). DISPLAY THE '/' ONLY IF |
HE24 01 1'S ALSO CODED ‘1’ (YES). |

DI SPLAY ' {/} REQUI RE SUPERVI S| ON FOR THEI R OAN
SAFETY' |F HE24 03 |'S CODED '1' (YES). DI SPLAY
THE '/' ONLY | F HE24_01 AND/ OR HE24 02 ARE ALSO
CODED ‘1’ (YES).

DI SPLAY ' experience confusion or nmenory | oss such
that it interferes with daily activities' IF
HE24_01 CODED '1' (YES).

DI SPLAY '{or }have probl ens naking decisions to
the point that it interferes with daily
activities' IF HE24_02 CODED '1' (YES). DI SPLAY
THE 'or ' ONLY IF HE24_01 IS ALSO CODED ‘1’ (YES).

DI SPLAY '{or }require supervision for their own
safety' |F HE24_03 IS CODED '1' (YES). DI SPLAY
"or ' ONLY I F HE24_01 ANDY OR HE24_02 ARE ALSO
CODED ‘1" (YES).

| FLAG ALL SELECTED PERSONS WHO ARE = OR > 18 YEARS |
| OLD OR IN AGE CATEGORI ES 4-9 FOR THE LTC |
| SUPPLEMENT: COGNI Tl VE LI M TATI ONS SECTI ON. |

5-28



MEPS FAMES Panel 1 Round 5 Health Status (HE) Section
February 15, 1998

BOX_05A
| 1F ANY CURRENT RU MEMBERS (NOT DECEASED OR |
| I NSTI TUTI ONALI ZED) < OR = 15 YEARS OF AGE OR IN |
| AGE CATEGORIES 1 - 3, CONTINUE W TH HE25A |
| OTHERW SE, GO TO BOX_10
HE25A
JAN 01 97
DEC 31 97

Parents use different types of child care for their children
whil e they are working, such as a day care center or care
provided by a relative.

During 1997, did any of the children living here, who are 15
years of age or younger, require child care arrangenents, other
t han school attendance, because the child s parents were working?

YES oo 1

NO oo et 2 {BOX_10}
REF o ot -7 {BOX_10}
DK oottt -8 {BOX_10}
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HE25B
JAN 01 97
DEC 31 97
During 1997, was this child usually cared for by a relative or
by a non-rel ative?
| F NECESSARY SAY, Pl ease consider only the care provided to the
youngest child.
RELATIVE . ... e 1 {BOX_10}
NON-RELATIVE ... . 2
REF . . -7 {BOX_10}
DK o -8 {BOX_10}
[ Code One]
HE25C
JAN 01 97
DEC 31 97

Where was this care usually provided?

| F NECESSARY SAY, Pl ease consider only the care provided to the
youngest child.

CHLDS HOVE ....... .0 1 {BOX_10}
OTHER PRIVATE HOVE . .................... 2 {BOX_10}
NURSERY, PRESCHOOL ..................... 3 {BOX_10}
ORGANI ZED ( BEFORE/ AFTER) SCHOOL

ACTIMITIES ... . e 4 {BOX_10}
DAY CARE CENTER, NOT AT PARENT' S

WORKPLACE . ... ... e 5 {BOX_10}
DAY CARE CENTER, AT PARENT' S WORKPLACE . 6 {BOX_10}
PARENT WATCHES CHI LD AT WORK . .......... 7 {BOX_10}
SOVE OTHER ARRANGEMENT ................ 91 {BOX_10}
REF . . -7 {BOX_10}
DK -8 {BOX_10}

[ Code One]
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HE26
{ STR- DT}
{ END- DT}
Does anyone in the fanm |y wear eyegl asses or contact |enses?
YES .o 1
NO .o 2 {HE28}
REF . . -7 {HE28}
DK -8 {HE28}
| |F CODED '1' (YES) AND A Sl NGLE- PERSON RU,
| AUTOVATI CALLY CODE PERSON AT HE27 BY CAPI AND GO |
| TO HE28
| |F CODED '1' (YES) AND A MULTI - PERSON RU,
| CONTINUE W TH HE27
HE27
{ STR- DT}
{ END- DT}

Who is that?
PROBE: Does anyone el se wear eyegl asses or contact |enses?

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

[1. First Nane,[ M ddl e Nane], Last Nane- 65]
[2. First Nane,[ M ddl e Nane], Last Nane-65]
[3. First Nane,[ M ddl e Nane], Last Nane- 65]

| ROSTER DEFINITION: THI S | TEM DI SPLAYS THE RU- |
| MEMBERS- ROSTER, EXCLUDI NG DECEASED RU MEMBERS. |
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{ STR- DT}
{ END- DT}

Does anyone in the famly have any difficulty seeing{ [wth
gl asses or contacts, if they use then]}?

YES oo 1

NO ettt 2 { HE33}
REF ettt -7 {HE33}
DK o oottt -8 {HE33}

| DISPLAY ‘[with glasses or contacts, if they use
| thenj’ IF HE26 IS CODED ‘1" (YES). OTHERW SE, |
| USE A NULL DI SPLAY.

| |F CODED'1 (YES) AND A SI NGLE- PERSON RU,
| AUTOVATI CALLY CODE PERSON AS ' VISI ON | MPAI RED AT |
| HE29 BY CAPI AND GO TO LOOP_05 |

| |F CODED'1 (YES) AND A MULTI - PERSON RU, |
|  CONTI NUE W TH HE29 |
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{ STR- DT}
{ END- DT}

DI FFI CULTY SEEI NG {[ W TH GLASSES OR CONTACTS,

Who is that?

PROBE:

Does anyone el se have any difficulty seeing{ [with

gl asses or contacts, if they use then]}?

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

[1. First Nane,[ M ddl e Nane], Last Nane- 65]
[2. First Nane,[ M ddl e Nane], Last Nane- 65]
[3. First Nane,[ M ddl e Nane], Last Nane- 65]

ROSTER DEFINITION: THI S | TEM DI SPLAYS THE RU- |
VEMBERS- ROSTER, EXCLUDI NG DECEASED RU MEMBERS. |

DI SPLAY ‘[ W TH GLASSES OR CONTACTS, |F THEY USE |
THEM' |F HE26 |'S CODED ‘1’ (YES). OTHERW SE, USE]
A NULL DI SPLAY. Display ‘[with glasses or |
contacts, if they use then]’ IF HE26 |S CODED ‘1" |
(YES). OTHERW SE, USE A NULL DI SPLAY. |

FOR EACH ELEMENT I N THE RU- MEMBERS- ROSTER, |
ASK HE30 - END_LPO5 |

LOCOP DEFINITION. LOOP_05 COLLECTS VI SI ON

| MPAI RVENT DETAI LS FOR PERSONS HAVI NG DI FFI CULTY

SEEING TH S LOOP CYCLES ON RU MEMBERS WHO MEET

THE FOLLOW NG CONDI Tl ONS:

- PERSON | S NOT DECEASED

- PERSON HAS DI FFI CULTY SEEING (1.E., PERSON
SELECTED AT HE29)

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}
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Can (PERSON) not see anything at all, that is, (are/is) (PERSON)

bl i nd?
YES . 1
NO .o 2
REF ... -7
DK -8

IF CODED '1' (YES), FLAG PERSON FOR THE LTC
| SUPPLEMENT: VI SION SECTION AND GO TO END_LPO5 |

HE31

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

{Wth gl asses or contacts, can/Can} (PERSON) see well enough to
read ordi nary newspaper print, even if (PERSON) cannot read?

YES oo 1 {END_LPO5)
NO oot 2
REF o o oo -7
DK oo et -8

| DISPLAY ‘Wth glasses or contacts, can’ |F PERSON
| BEING ASKED ABOUT WAS SELECTED AT HE27, OTHERW SE |
| (PERSON NOT SELECTED AT HE27), DI SPLAY ‘ Can’.
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{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

{Wth gl asses or contacts, can/Can} (PERSON) see well enough to
recogni ze famliar people if they are two or three feet away?

YES . 1
NO .o 2
REF ... -7
DK -8

| DISPLAY ‘Wth glasses or contacts, can’ |F PERSON
| BEING ASKED ABOUT WAS SELECTED AT HE27, OTHERW SE
| (PERSON NOT SELECTED AT HE27), DI SPLAY ‘ Can’.

| |F CODED'2' (NO), FLAG PERSON FOR THE LTC |
| SUPPLEMENT: VI SI ON SECTI ON. |

END_LPO5

| CYCLE ON NEXT PERSON IN THE RU- MEMBERS- ROSTER WHO
| MEETS THE CONDI TI ONS STATED I N THE LOOP DEFI NI TI ON

| 1F NO OTHER PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_05 AND CONTI NUE W TH HE33 |
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{ STR- DT}
{ END- DT}

Does anyone in the fanmly wear a hearing aid?

YES oo 1
NO o oo 2 {HE35}
REF o o oo -7 {HE35}
DK o oot e e -8 {HE35}

| |F CODED'1 (YES) AND A SI NGLE- PERSON RU,
| AUTOVATI CALLY CODE PERSON AT HE34 BY CAPI AND GO
| TO HE35

| |F CODED "1 (YES) AND A MULTI - PERSON RU,
| CONTINUE W TH HE34

HE34

{ STR- DT}
{ END- DT}

Who is that?
PROBE: Does anyone el se wear a hearing aid?

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

[1. First Nane,[ M ddl e Nane], Last Nane- 65]
[2. First Nane,[ M ddl e Nane], Last Nane- 65]
[3. First Nane,[ M ddl e Nane], Last Nane- 65]

| ROSTER DEFINITION: THI S | TEM DI SPLAYS THE RU-
| MEMBERS- ROSTER, EXCLUDI NG DECEASED RU MEMBERS

| FLAG ALL SELECTED PERSONS FOR THE LTC SUPPLENENT:
| HEARI NG SECTI ON.
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{ STR- DT}
{ END- DT}

Does anyone in the famly have any difficulty hearing{ [with a
hearing aid, if they use one]}?

YES oo 1

NO ettt 2 {BOX_06}
REF ettt -7 {BOX_06}
DK o oottt -8 {BOX_06}

| DISPLAY ‘[with a hearing aid, if they use one]’ |
|IF HE33 IS CODED ‘1’ (YES). OTHERW SE, USE A NULL
| DI SPLAY.

| |F CODED'1 (YES) AND A SI NGLE- PERSON RU,
| AUTOVATI CALLY CODE PERSON AS ' HEARI NG | MPAI RED  AT]
| HE36 BY CAPI AND GO TO LOOP_06 |

| |F CODED'1 (YES) AND A MULTI - PERSON RU, |
|  CONTI NUE W TH HE36 |
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HE36
{ STR- DT}
{ END- DT}
Dl FFI CULTY HEARI NG {[WTH A HEARING AID, |IF THEY USE ONE]}.
Who is that?
PROBE: Does anyone el se have any difficulty hearing{ [with a
hearing aid, if they use one]}?
TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.
[1. First Nane,[ M ddl e Nane], Last Nane- 65]
[2. First Nane,[ M ddl e Nane], Last Nane- 65]
[3. First Nane,[ M ddl e Nane], Last Nane- 65]
| ROSTER DEFINITION: THI S | TEM DI SPLAYS THE RU-
| MEMBERS- ROSTER, EXCLUDI NG DECEASED RU MEMBERS.
| DISPLAY ‘[WTH A HEARING AID, IF THEY USE ONE]' I F
| HE33 IS CODED ‘1" (YES). OTHERW SE USE A NULL
| DI SPLAY. DISPLAY ‘[with a hearing aid, if they
| wuse one]’ IF HE33 IS CODED ‘1’ (YES). OTHERW SE,
| USE A NULL DI SPLAY.
LOOP_06

| FOR EACH ELEMENT | N THE RU- MEVBERS- ROSTER, ASK |
| HE37 - END_LPO6 |

LOOP DEFINI TION:  LOOP_06 COLLECTS HEARI NG |
| MPAI RVENT DETAI LS FOR PERSONS HAVI NG DI FFI CULTY |
HEARI NG, THI'S LOOP CYCLES ON RU MEMBERS WHO MEET |
THE FOLLOW NG CONDI Tl ONS: |
- PERSON |'S NOT DECEASED |
- PERSON HAS DI FFI CULTY HEARI NG (1.E., PERSON |

SELECTED AT HE36) |
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{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

Can (PERSON) not hear any speech at all, that is, (are/is)
(PERSON) deaf ?

YES . 1
NO .o 2
REF ... -7
DK -8

| |F CODED'1 (YES), FLAG PERSON FOR THE LTC |
| SUPPLEMENT: HEARI NG SECTI ON AND GO TO END _LP06 |

| OTHERW SE, CONTI NUE W TH HE38

HE38

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

{Wth a hearing aid, can/Can} (PERSON) hear nost of the things
peopl e say?

YES o 1 {END_LPO6}
NO oot 2
REF o oo e -7
DK oot e -8

| DISPLAY ‘Wth a hearing aid, can’ | F PERSON
| BEING ASKED ABOUT WAS SELECTED AT HE34. OTHERW SE
| (PERSON NOT SELECTED AT HE34), DI SPLAY ‘ Can’.
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{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

{Wth a hearing aid, can/Can} (PERSON) hear some of the things
peopl e say?

YES . 1
NO . 2
REF ... -7
DK -8

| DISPLAY ‘Wth a hearing aid, can’ | F PERSON
| BEING ASKED ABOUT WAS SELECTED AT HE34. OTHERW SE
| (PERSON NOT SELECTED AT HE34), DI SPLAY ‘ Can’.

| |F CODED'2' (NO), FLAG PERSON FOR THE LTC |
| SUPPLEMENT: HEARI NG SECTI ON. |

END_LPO6
| CYCLE ON NEXT PERSON | N THE RU- MEMBERS- ROSTER WHO |
| MEETS THE CONDI TI ONS STATED I N THE LOOP DEFI NI TI ON|
| 1F NO OTHER PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_06 AND CONTI NUE W TH BOX_06 |
BOX_06

| |F ANY RU MEMBERS < OR = 4 YEARS OF AGE OR IN
| AGE CATEGORIES 1 OR 2, CONTINUE W TH HE40
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{ STR- DT}
{ END- DT}

The foll owi ng questions are about sone aspects of children's
health. We will begin with some questions for children who are
4 years old or younger.

(I's/ Are) (READ NAMES FROM BELOW limted in any way in any
activities, including play activities, because of an inpairnent
or a physical or nental health problen?

TO SCROLL, USE ARROW KEYS.
TO LEAVE BOX AND GO TO ENTRY FI ELD, PRESS ESC.

[1. First Nane,[ M ddl e Nane], Last Nane-65]

[2. First Nane,[ M ddl e Nane], Last Nane- 65]

[3. First Nane,[ M ddl e Nane], Last Nane- 65]
YES . 1
NO .o 2 {BOX_07}
REF . . -7 {BOX_07}
DK o -8 {BOX_07}

PRESS F1 FOR DEFI NI TION OF LI M TED ACTI VI TI ES AND | MPAI RVENT.

ROSTER DEFI NI TION:  THI' S | TEM DI SPLAYS ALL PERSONS|
IN THE RU- MEMBERS- ROSTER WHO ARE < OR = 4 YEARS OF|
AGE OR I N AGE CATEGCRIES 1 OR 2, EXCLUDI NG |
DECEASED RU MEMBERS. |

IF CODED '1' (YES) AND ONLY 1 RU MEMBER < OR = 4
YEARS OF AGE OR I N AGE CATEGCRIES 1 OR 2,
AUTOVATI CALLY CCODE PERSON AS "< = 4 AND LI M TED
ACTIVITIES AT HE41l BY CAPI. ALSO FLAG THAT
PERSON FOR THE LTC SUPPLEMENT: CH LD < = 4

LIM TED ACTIVITIES, AND GO TO LOOP_07

| |F CODED'1 (YES) AND MORE THAN 1 RU MEMBER < OR |
| = 4 YEARS OF AGE OR I N AGE CATEGORIES 1 OR 2, |
|  CONTI NUE W TH HE41 |
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{ STR- DT}
{ END- DT}

LIMTED I N ACTI VI TI ES BECAUSE OF AN | MPAI RMENT OR A PHYSI CAL OR
MENTAL HEALTH PROBLEM

Who is that?

PROBE: Is any other child, age 4 years or younger, limted in
any activities because of an inpairnment or a physical or nenta
heal t h probl enf?

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

First Name, [ M ddl e Nane], Last Namne- 65]
First Name, [ M ddl e Nane], Last Nane- 65]
First Name, [ M ddl e Nane], Last Namne- 65]

Wk

ROSTER DEFI NI TION:  THI S | TEM DI SPLAYS ALL PERSONS|
I N THE RU- MEMBERS- ROSTER WHO ARE < OR = 4 YEARS OF
AGE OR I N AGE CATEGCRIES 1 OR 2, EXCLUDI NG |
DECEASED RU MEMBERS.

| FLAG SELECTED PERSONS FOR THE LTC SUPPLEMENT:
| CH LD < =4 LIMTED ACTI VI TI ES.
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| FOR EACH ELEMENT I N THE RU- MEMBERS- ROSTER, ASK |
| HE42 - END_LPO7 |

LOOP DEFI NI TION:  LOOP_07 COLLECTS | NFORMATI ON ON |
PLAY ACTI VI TY LI M TATI ONS BECAUSE OF AN | MPAI RVENT|
OR PHYSI CAL OR MENTAL HEALTH PROBLEM FOR PERSONS |
< OR = 4 YEARS OF AGE. THI'S LOOP CYCLES ON RU |
MEMBERS WHO MEET THE FOLLOW NG CONDI TI ONS: |
- PERSON | S NOT DECEASED |
- PERSON IS LIM TED I N PLAY ACTIVITIES (I.E., |

PERSON SELECTED AT HE41) |
- PERSON < OR = 4 YEARS OF AGE OR I N AGE |

CATEGORI ES 1- 2 |

HE42

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

Is (PERSON) limted in the kind or amount of play activities
(PERSON) can do because of any inpairnment or physical or nenta
heal t h probl enf?

YES . 1
NO . 2
REF ... -7
DK -8

PRESS F1 FOR DEFI NI TION OF LI M TED ACTI VI TIES AND | MPAI RVENT.
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HE43
{PERSON' S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}
Does (PERSON)'s inmpairnment or physical or nental health problem
keep (PERSON) from being able to take any part in the usual kind
of play activities done by nost children of this age?
YES .o 1
NO .o 2
REF . . -7
DK -8
PRESS F1 FOR DEFI NI TI ON OF | MPAI RVENT AND LI M TED ACTI VI Tl ES.
| |IF HE42 ORIF HE43 IS CODED '1' (YES), CONTI NUE
| WTH HE44 |
| OTHERW SE, GO TO END_LPO7

HE44

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

Does (PERSON) participate in any special program or receive
any early intervention services ained at inproving (PERSON)'s
ability to participate in play activities?

YES, SPECIAL PROGRAM . ............oo... 1 {END_LPO7}
YES, EARLY | NTERVENTI ON SERVICES ...... 2 {END_LPO7}
YES, BOTH ..ot 3 {END_LPO7}
o T 4 {END_LPO7}
OTHER . o oo oo e e 91

=== -7 {END_LPO7}
DK oot e -8 {END_LPO7}

PRESS F1 FOR DEFI NI TI ON OF | NTERVENTI ON SERVI CES AND
| MPROVI NG ABI LI TI ES

[ Code One]
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HE440V
ENTER OTHER
[Enter OGther Specify] .................
REF . . -7
DK -8
END_LPO7
| CYCLE ON NEXT PERSON I N THE RU- MEMBERS- ROSTER WHO
| MEETS THE CONDI TI ONS STATED I N THE LOOP DEFI NI TI ON
| | F NO OTHER PERSONS MEET THE STATED CONDI Tl ONS,
| END LOOP_07 AND CONTI NUE W TH BOX_07
BOX_07

| 1F ANY RU MEMBERS < OR = 6 YEARS OF AGE OR IN AGE |
| CATEGORIES 1-3, CONTINUE W TH LOOP_08 |
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LOOP_08
| FOR EACH ELEMENT | N THE RU- MEVBERS- ROSTER, ASK |
| HE45 - END_LPOS |
| LOOP DEFINITION. LOOP_08 COLLECTS | NFORMATI ON ON |
| | MVUNI ZATI ONS FOR PERSONS < OR = 6 YEARS OF AGE. |
| THI'S LOOP CYCLES ON RU MEMBERS WHO MEET THE |
| FOLLOAN NG CONDI TI ONS: |
| - PERSON |'S NOT DECEASED |
| - PERSON < OR = 6 YEARS OF AGE OR I N AGE |
| CATEGORI ES 1-3 |

HE45

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

{The follow ng questions are about sone aspects of
children's health.}

Has (PERSON) ever been inmmuni zed for certain diseases, that is,
recei ved any shots or drops to prevent the follow ng di seases:

Di pht heri a, whoopi ng cough and tetanus [DPT or DTP shots]?

YES oo 1

NO oot 2 {HEAT}
REF o o oo -7 {HEAT}
DK oo et -8 {HEAT}

| DI SPLAY ‘' The foll owi ng questions are about sone |
| aspects of children's health.” |I'F HE4A0 WAS NOT |
| ASKED. OTHERW SE, USE A NULL DI SPLAY.
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HE46

{PERSON' S FI RST M DDLE AND LAST NAME} {STR-DT}

{ END- DT}

WAas this once or several tinmes?

PROBE: Was (PERSON) i muni zed for diphtheria, whooping cough

and tetanus [DPT or DITP] once or several tines?
ONCE ... 1
SEVERAL TIMES ...... ... i 2
REF . . -7
DK -8

[ Code One]
HE47

{PERSON' S FI RST M DDLE AND LAST NAME} {STR-DT}

{ END- DT}

Polio [drops by nmouth]?

PROBE: Has (PERSON) ever been inmmunized for polio, that is,

recei ved any shots or drops to prevent this disease?

YES .o 1

NO .o 2 {HE49}

REF . . -7 {HE49}

DK L -8 {HE49}
HE48

{PERSON' S FI RST M DDLE AND LAST NAME} {STR-DT}

{ END- DT}

WAas this once or several tinmes?

PROBE: Was (PERSON) i muni zed for polio once or several tines?
ONCE . .. 1
SEVERAL TIMES ... ... . e 2
REF . . -7
DK o -8

[ Code One]

HE49

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

Measl es or MVR [ Measl es, Munps, Rubella or German Measl es]?
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PROBE: Has (PERSON) ever been inmunized for neasles or MVR
[ Measl es, Munps, Rubella or Gernman Measles], that is, received
any shots or drops to prevent these di seases?

YES . 1
NO .o 2
REF ... -7
DK -8

HE49A
{PERSON' S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}
Hepatitis B?
PROBE: Has (PERSON) ever been inmmuni zed for hepatitis B, that
is, received any shots or drops to prevent this disease?
YES . 1
NO .o 2
REF . . -7
DK o -8
END_LPO8

| CYCLE ON NEXT PERSON I N THE RU- MEMBERS- ROSTER WHO
| MEETS THE CONDI TI ONS STATED I N THE LOOP DEFI NI TI ON

| 1F NO OTHER PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_08 AND CONTI NUE W TH BOX_08 |
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BOX_08
| 1F ANY RU MEMBERS AGED 5 - 17 YEARS, |NCLUSIVE, OR|
| I N AGE CATEGORY 3, CONTINUE W TH LOOP_09 |
| OTHERW SE, GO TO BOX_09

LOOP_09

| FOR EACH ELEMENT | N THE RU- MEVBERS- ROSTER, ASK |
| HE50 - END_LP09 |

| LOOP DEFINITION. LOOP_09 COLLECTS | NFORMATI ON ON |
| ACTIVITIES, LIMTATIONS, AND SPECI AL PROGRAMS FOR |
| PERSONS 5-17 YEARS OF AGE, INCLUSIVE. THI'S LOOP |
| CYCLES ON RU MEMBERS WHO MEET THE FOLLOW NG |
|  CONDI TI ONS: |
| - PERSON |'S NOT DECEASED |
| - PERSON IS AGED 5-17 YEARS, |NCLUSIVE, OR IN AGE |
| CATEGORY 3 |
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HE50

{PERSON S FI RST M DDLE AND LAST NAME} {STR- DT}

{ END- DT}

SHOW CARD HE- 2.

{The follow ng questions are about sone aspects of

children's health.}

In this series of questions, please rate (PERSON) on a scal e of

0O to 4 where 0 indicates no problemand 4 indicates a very big

probl em

In general, how nuch of a problemdo you think (PERSON) has with:

PROBE: Please rate on a scale of 0 to 4 where 0 indicates no

problem and 4 indicates a very big problem how much of a

probl em you think (PERSON) has with (ACTIVITY).

CODE 99 | F RESPONDENT | NDI CATES THE QUESTI ON | S | NAPPLI CABLE
HE50_01. a. GCetting along with nother? ( )
HE50_02. b. Getting along with father? ( )
HE50_03. c. Feeling unhappy or sad? ( )
HE50_04. d. (H s/Her) behavior at school ? ( )
HE50_05. e. Having fun? ( )
HE50_06. f. Getting along with other adults? ( )
HE50_07. g. Feeling nervous or afraid? ( )
HE50_08. h. Getting along with brothers and sisters? ( )
HE50_09. i. GCetting along with other kids? ( )
HE50_10. j. Cetting involved in activities like sports or

hobbi es? ( )

HE50 11. k. (Hi s/Her) school work? ( )
HE50_12. . (Hi s/Her) behavior at hone? ( )
HE50_13. m  Staying out of trouble? ( )

| DI SPLAY ‘' The foll owi ng questions are about sone |
| aspects of children's health.” |IF HE4A0 AND HE45
| WERE NOT ASKED.
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ONLY THE VALUES OF 0 AND 4 WLL BE DEFINED I N THE
TEXT OF THE QUESTI ON. HOWEVER, THE VALUES OF ALL
THE ANSWER CATEGCRI ES ARE:

|
|
|
NO PROBLEM |
LI TTLE PROBLEM |
MEDI UM PROBLEM |
Bl G PROBLEM |
VERY Bl G PROBLEM |
REF |
DK |
| NAPPL| CABLE |

NOTE: THI'S SCREEN WLL BE SPLIT I NTO TWO SCREENS

IN CAPI. THE FI RST SCREEN (HE50A) W LL CONTAI N

THE FOLLOWN NG PARTS OF THE QUESTI ON AS SPECI FI ED

BELOW

- THE SHOW CARD LI NE

- THE FILL: {The follow ng...}

-  THE FI RST TWD BLOCKS TEXT

- THE | NTERVI EMER | NSTRUCTI ON: ' CODE 99...°

- HE50_01 (a.) THROUGH HE50_08 (h.) DI SPLAYED I N
TWO COLUWNS, W TH HE50_01, HE50_02, HE50_ 03
HE50_04 I N THE FI RST COLUWN AND HE50_05,
HE50_06, HE50_07, AND HE50_08 I N THE SECOND
COLUWN

THE SECOND SCREEN (HE50B) W LL CONTAI N THE

FOLLOW NG PARTS OF THE QUESTI ON AS SPECI FI ED

BELOW

- THE SHOW CARD LI NE

- THE PROBE

- THE | NTERVI EVER | NSTRUCTI ON: ' CODE 99. . .

- HE50_09 (i.) THROUGH HE50_13 (m) DI SPLAYED IN |
TWO COLUWNS, W TH HE50_09 AND HE50_10 IN THE |
FIRST COLUMN AND HE50 11, HE50_12, AND HE50_13]|
IN THE SECOND COLUWN |
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{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

Does (PERSON) have an inpairnent or a physical or nental health
problem which limts (PERSON)'s school attendance or which
requires a special school progran?

NO o oo 2 {HE54}
REF o o oo -7 {HE54}
DK o oot e e -8 {HE54}

PRESS F1 FOR DEFI NI TI ON OF | MPAI RVENT, LI M TED
ATTENDANCE, AND SPECI AL SCHOOL PROGRAM

IF CODED '1' (YES), FLAG PERSON FOR THE LTC |
| SUPPLEMENT: SCHOOL ATTENDANCE LI M TED SECTI ON.

HE52

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

Is (PERSON) enrolled in any type of special education or does
(PERSON) receive related services ained at inproving (PERSON)'s
ability to participate in school or recreational activities?

YES, ENROLLED I N SPECI AL EDUCATION .... 1 {HE52A}
YES, RELATED SERVICES ..........oouu... 2 {HE52B}
YES, BOTH ..o 3 {HE52A}
NO o oot 4 {HE53}
OTHER . o oo oo e 91

=== -7 {HE53}
DK oo et -8 {HE53}

PRESS F1 FOR DEFI NI TI ON OF SPECI AL EDUCATI ON AND
| MPROVI NG ABI LI TI ES

[ Code One]
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HE520V
ENTER OTHER
[Enter OGther Specify] ................. { HE53}
REF . . -7 {HE53}
DK -8 {HE53}
HE52A

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

Can you please tell ne the nane of this programor give ne a
description of what type of programthis is?

[Enter Text] ........ .. ... ..
REF . . -7

| |F HE52 |'S CODED '3' (YES, BOTH), CONTINUE WTH |
| HE52B |
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HE52B
{PERSON' S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}
What are the types of other rel ated service?
CODE ALL THAT APPLY.
SPEECH THERAPY . ...... ... . .. 1
PSYCHOLOA CAL COUNSELING ............... 2
OCCUPATI ONAL THERAPY . .................. 3
VOCATIONAL SERVICES ............ ... 4
TUTORING . ... e 5
READER OR INTERPRETER .................. 6
PHYSI CAL THERAPY/ MOBI LITY TRAINING .. ... 7
LI FE SKILLS TRAI NI NG SELF- HELP TRAINING 8
FAM LY TRAINING COUNSELING ............. 9
THERAPEUTI C RECREATION ................. 10
OTHER .. ... e 91
REF . . -7
DK ot -8
[ Code Al That Apply]

| |F CODED ‘91" (OTHER), ALONE OR I N COVBI NATI ON

| WTH OTHER CODES, CONTI NUE W TH HE52BOV

| OTHERW SE, GO TO HE53

HE52BOV
ENTER OTHER

[Enter OGther Specify] .................
REF . . -7
DK o -8
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HE53
{PERSON' S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}
Is (PERSON) limted in attendance or unable to attend schoo
because of (PERSON)'s inpairnent or physical or nental health
pr obl en®
LIMTED IN ATTENDANCE . ................ 1
UNABLE TOATTEND ............ccoivnn. 2
NEI THER ... ... s 3
REF . . -7
DK -8
[ Code One]
PRESS F1 FOR DEFINITION OF LI M TED ATTENDANCE AND | MPAI RVENT.
HE54
{PERSON' S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}
Is (PERSON) limted in any way in activities other than schoo
because of an inpairnment or a physical or nmental health problenf
YES .o 1
NO .o 2 {END_LP09}
REF . . -7 {END_LP09}
DK o -8 {END_LP09}
PRESS F1 FOR DEFINITION OF LI M TED ACTI VI TI ES AND | MPAI RVENT.
HE540V

VWhat type of limtation is that?

[Enter Text]
REF
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END_LP09

| CYCLE ON NEXT PERSON IN THE RU- MEMBERS- ROSTER WHO
| MEETS THE CONDI TI ONS STATED I N THE LOOP DEFI NI TI ON

| 1F NO OTHER PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_09 AND CONTI NUE W TH BOX_09 |

F ANY RU MEMBERS AGED 0 - 17 YEARS, |NCLUSIVE, OR
N ACGE CATEGORI ES 1-3, CONTINUE W TH LOCP_10 |

| FOR EACH ELEMENT | N THE RU- MEVBERS- ROSTER, ASK |
| HE55 - END_LP10 |

LOOP DEFI NI TION:  LOOP_10 COLLECTS | NFORMATI ON ON |
THE GENERAL HEALTH STATUS FOR PERSONS 0-17 YEARS |
OF AGE, INCLUSIVE. TH'S LOOP CYCLES ON RU MEMBERS]
WHO MEET THE FOLLOW NG CONDI TI ONS: |
- PERSON | S NOT DECEASED |
- PERSON |'S AGED 0-17 YEARS, | NCLUSIVE, OR IN AGE |

CATEGORI ES 1- 3 |
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HE55
{PERSON' S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}
SHOW CARD HE- 3.
{The followi ng are statenents that give us an indication of
children's general health status.}
Pl ease indicate how true or false the statenments are for (PERSON).
PROBE: Is that statenent definitely false, nostly false,
nostly true, or definitely true.
1 = DEFINITELY FALSE 3 = MOSTLY TRUE
2 = MOSTLY FALSE 4 = DEFI NI TELY TRUE
HE55_01
(PERSON) seens to resist illness very well. ( )
HE55_02
(PERSON) seens to be | ess healthy than other
children of (PERSON)'s age that | know. ( )
HE55_03

When there is sonething going around, (PERSON)
seens to catch it. ( )

| DISPLAY ‘The following....status.” |IF FIRST CYCLE |
| THROUGH LOOP_10. OTHERW SE, USE A NULL DI SPLAY. |
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{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

About how tall is (PERSON) wi t hout shoes?

PROBE FOR | NCHES | F NOT REPORTED.

HE56_01
ENTER FEET:
[Enter Feet] .......... ... . .. ... ... ...,
REF . . -7 {HE57}
DK -8 {HE57}
| SOFT RANGE CHECK: 0 TO 7
HE56_02
ENTER | NCHES:
[Enter Inches] ........................
REF . . -7
DK o -8

| SOFT RANGE CHECK: 0-12 (INCLUDING 1/4, 1/2, AND
| 3/4 UNITS)

| EDIT: |F FEET (HE56_01) = 0, |NCHES (HE56_02)
| MUST BE 1-30. |F FEET (HE56_01) > 0, |NCHES
| (HE56_02) MUST BE 0- 12.
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{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

About how rmuch does (PERSON) wei gh without shoes?

PROBE FOR QUNCES | F NOT REPORTED.

HE57_01

ENTER POUNDS

[Enter Pounds] ............... ... .....
REF . . -7 {END_LP10}
DK -8 {END_LP10}

HE57_02

REF ... -7

| EDIT: |F POUNDS (HE57_01) = 0, THEN OUNCES MUST |
| BE 1-16. |
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END_LP10
| CYCLE ON NEXT PERSON | N THE RU- MEMBERS- ROSTER WHO |
| MEETS THE CONDI TI ONS STATED I N THE LOOP DEFI NI Tl ON|
| 1F NO OTHER PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_10 AND CONTI NUE W TH BOX_10 |
BOX_10
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